posed to admit that inflammation had existed, unless some of its known products were brought forward as proofs. It is, however, true that the vagueness of the term, and particularly its application to a mere fulness of the small vessels, has been the chief cause of some of the theories which may be said to have disfigured, if not disgraced, medical science during the present century. Considerations of this kind, more than the novelties of Dr. Yelloly's paper, recommend it to notice; for the attention can scarcely be too often recalled to the consideration of facts which are of very extensive application.
It appears probable that a vascular condition of the spinal column has been "sometimes regarded as imparting a certain character of spinal inflammation to some diseases of an obscure nature, as tetanus, which did not actually belong to them." Dr. Yelloly has examined the spine of malefactors recently after execution; and he concludes, from his observations, " that a florid vascularity, communicating a scarlet hue to the whole column, is nothing more than venous turgescence, accompanied by slight extravasation." Dr. Yelloly has well alluded to the changes which occur in inflamed parts after death. " Where inflammation has existed externally, death makes a very important alteration of appearance. The redness goes off, except where effusion has taken place, and the remains of it are seen; while the tumour sinks, except in as far as any deposition in the cellular membrane has taken place, and may render it permanent. But, in the internal organs, and more particularly the abdominal viscera, various modifications take place, from the peculiar situation which these parts occupy in the animal body. Being nearly connected with a double series of venous structure, that of the liver and that of the heart, in which a considerable portion of the blood is concentered after death, a retarding or obstructing cause operates on the veins which belong to them, and which, added to the softness of texture, very generally produces more or less fulness of the vessels; and thus an appearance of more or less vascularity, both on the external and internal surfaces of the chylopoietic viscera." (P. 9.) We recommend the conclusion of Dr. Yelloly's paper to our "The peculiarities of this inflammation," says Dr. Burne, "produced by such mechanical causes, are, the marked and fixed local signs; the invasion of them without any obvious cause while the patient was in health; their gradual development; their obstinacy; the late supervention of the febrile movement, and its less degree in proportion to the local affection and suffering, and the less anxiety depicted in the countenance than is noticed in the idiopathic enteritic inflammation. These are the peculiarities." (P. 202.) The development of the symptoms has been, in all Dr. Burne's cases, in the following order: uneasiness followed by pain deeply seated in the right ilio-inguinal region, arising unexpectedly whilst the person was in health, and not preceded by rigor or exposure; the pain increases, is fixed and constant; tenderness, fulness, and tension of the whole ilioinguinal region follow; the bowels are constipated, and do not reply to medicine, and the patient grows sick and vomits. Some fever now manifests itself; the pulse has a character of irritation and inflammation combined ; the patient lies on his back quite still. This condition may persist for several days; the fulness and tension extending to other parts of the abdomen, and the abdominal parietes covering the caecum become exquisitely tender. The constipation continues, but the vomiting does not become frequent and distressing as in enteritis. A subsidence of the symptoms rarely takes place in less than seven or eight days. Sometimes the patient sinks without relief of symptoms. At others, an emphysematous tumour occurs, which proves to be a faecal abscess. " The diagnosis of these cases is determined with precision by the seat of pain, the exquisite tenderness and the tension ; by the sudden invasion of the symptoms whilst the patient was in health ; by the local signs preceding the febrile movement; by the degree of fever being less than in idiopathic inflammation ; and by the less marked anxiety of countenance." . . . " The circumscribed fulness and hardness in the region of the caecum will give assurance of the seat and nature of the affection.'' (P. 205.) In the Treatment of this disease, it must be remembered that the cause of the inflammation is mechanical in many cases, and that the first object is to remove this cause. 
